Over the past decade the attitude of the man in the street to medical practice has become more critical and demanding. He wants to be informed and involved in the choice of treatment. As a result the relationship between health workers and patients is becoming less autocratic and more of a partnership. This is reflected in the care of patients with spinal cord injury. For exam ple, educational programmes provide information for patients and carers and encourage discussion of common problems in an increasing number of spinal units.
The psychological adjustment of those with spinal cord lesions has received less attention than their physical rehabilitation. A number of research studies have high lighted this deficiency and although this imbalance is being redressed much remains to be done.
A patient with a lesion at T12 is able to go up and down stairs unaided in the high per formance wheelchair. As importantly, it has increased independence for those with high lesions and those who are older or less fit. These chairs also encourage and facilitate participation in sport. Accompanying the changes in wheelchair design corresponding advances have been made in the manufacture of materials and cushions which can be used for correcting sitting posture. The high performance wheelchair with improved seating may re duce the incidence of scoliosis or at least limit the severity of the deformity.
A number of orthoses have been devel oped which enable walking to be achieved with less energy cost than with conventional calipers. 1 Although these allow patients with higher lesions to walk, activities are limited when the trunk and lower limbs are both supported by the orthosis and adults use them primarily for exercise.
Research has shown that in the western world few patients with complete lesions continue to walk outside hospital and less emphasis is now placed on gait training during the initial period of rehabilitation. However in countries where the terrain is unsuitable for wheelchairs, walking with calipers and crutches is vital if maximal independence is to be achieved. As more patients in these countries survive their initial injury, progress is being made in the acceptance of disabled people in the com munity. The necessity to learn to walk may therefore increase.
Where functional electrical stimulation (FES) has been developed, an additional option is available for those patients keen to walk, using either FES on its own or in combination with an orthosis. Although progress has been made in this field, as yet the number of patients who can really benefit is extremely small.2 Perhaps FES should be developed particularly for pati ents in those countries where it is difficult to use a wheelchair and walking is essential?
Little is known about the effects of spending years in a wheelchair, putting unnatural stress upon the joints of the trunk and upper limbs. Research currently being undertaken will particularly interest thera pists as results may indicate changes in relevant rehabilitation goals.
With the high level of skilled care now so often provided at the site of the accident, a greater number of spinal injuries result in incomplete lesions. The need to make the best use of muscles hampered by spasticity has been challenging therapists for many years. There are different approaches to treatment and various claims for success are made. However, little research has been undertaken and this will need to be reme died if the most efficient and effective use is to be made of scarce resources.
The aim of rehabilitation is to prepare the individual to return to life at home, yet the development of appropriate facilities has been slow. Inequalities in social provision continue to exist between nations, and even between different parts of the same country.
Patients with lesions at C2 can be provided with all the assistance and equipment they require to live at home in some countries whilst in others, few even with low lesions can return home as housing and relevant equipment are unavailable. To add to the difficulties, therapists are unequally spread around the world. In those countries where there are few facilities to enable disabled people to live at home, the ratio of thera pists to the population is also low and most work in hospitals. In some of these coun tries, teams of rehabilitation workers are being trained to work locally in their own communities. These initiatives are often frowned upon by professional personnel with traditional attitudes and idealistic ex pectations for care which can never be realised.
Where the technology is available robots are being developed to perform certain tasks and assist severely handicapped peo ple to live at home. Animals such as dogs and monkeys are being trained to do similar tasks. These schemes are in their infancy and their feasibility and worth will need to be very carefully evaluated.
Research in rehabilitation, where so many disciplines make a contribution, is not easy. The current emphasis on defining The value of international exchange be tween certain members of the staff of spinal units has already been promoted and sup ported. However, this has been a rarity for therapists. Considering the amount of time spent in the complex process of rehabilita tion, more opportunities for them to learn from each other would benefit patients worldwide.
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